Background: Chronic Obstructive Pulmonary Disease (COPD) is a major public health problem and one of the well-known age-associated diseases.
Introduction
GOLD (the Global initiative for Obstructive Lung Disease) considers COPD a major public health problem and one of the well-known age-associated diseases and believes that COPD fails to receive adequate attention from the healthcare community and government officials [1] . According to world health organization (WHO) worldwide, COPD affects 329 million people or nearly 5% of the population. In 2012, it ranked as the third-leading cause of death in the developed world. By the year 2020 it will be faster growing than lung cancer, heart disease and stroke, killing over 3 million people [2] . Health-related quality of life (HRQL) in COPD patients has received an increasing interest over the past decade. An impaired health status is a risk factor for frequent exacerbations and hospital admissions [3] . COPD is a severe and irreversible pulmonary disease that impacts the patient's general physical condition, functioning, and quality of life [4] . COPD is a main cause of severe deterioration of quality of life in elderly subjects and that the degree of this impairment mainly depends on the severity of airway obstruction [5] The main goal of management and treatment in COPD is to improve symptoms and QOL [1] . According to the GOLD (Global Obstructive Lung Disease) guideline the goals of clinical control in patients with COPD include health-related quality of life goals (improved exercise tolerance and emotional function) and clinical goals (prevention of disease progression and minimization of symptoms) [6] .
The importance of measurement of quality of life (QOL) in COPD subjects is indicated because of two important facts. The first is that no single measurement of lung function can satisfactorily summarize the various disturbances that may cause breathlessness in patients with COPD, for example, there is increasing evidence that increased functional residual capacity may cause breathlessness and exercise limitation, independently of disturbances in FEV1. The second is that the correlation between measures of airways obstruction and exercise impairment is frequently poor [7] that is why the aim of this work was to study QOL and functional status in patients with COPD.
Subjects and Methods
This was a case control study. The study was carried out at Ain Shams University Hospital in Cairo, Egypt. The study was approved by the ethical committee of Ain Shams University. The study sample comprised ninety participants aged sixty years and above. The studied sample was divided into three groups:
Group A: Thirty elderly male patients above sixty years old, diagnosed to have COPD. They were recruited from the inpatient wards and outpatient clinics of Ain Shams university hospital.
Group B:
Thirty elderly female patients above sixty years old, diagnosed to have COPD. They were recruited from the inpatient wards and outpatient clinics of Ain Shams university hospital.
Group C: (control group) Thirty healthy elderly participants (both males and females), age matched with no apparent evidence of COPD after full medical history and clinical examination. They were recruited from the community.
Exclusion Criteria of Patients:
Patients who are unwilling to participate.  Finally, subjects in group C (control group) were excluded if  their FEV1 <80%. 
Each Patient Gave an

Short form 36 (SF-36):
A summary of the SF-36 question topics which assess Heath Related Quality of Life.Higher scores indicate a better HRQOL; while low scores indicate worsen HRQOL [11] .
Statistical Analysis
Statistical presentation and analysis of the present study was conducted, using the mean, standard error, student t-test, Chisquare, Linear Correlation Coefficient and Analysis of variance [ANOVA] tests by Statistical Package for Social Sciences (SPSS) 17. Chi-square test was to test the association between categorical variables. the hypothesis that the row and column variables are independent, without indicating strength or direction of the relationship. Pearson chi-square and likelihood-ratio chi-square. Fisher's exact test and Yates' corrected chi-square are computed for 2x2 tables. Linear Correlation coefficient was used for detection of correlation between two quantitative variables in one group. ANOVA test was used for comparison among different times in the same group in quantitative data.
Results
A case control study was conducted on 90 participants aged sixty years and above. The studied sample was divided into three groups: 30 elderly males with COPD, their mean age was 66.5± 4.2, 30 elderly females with COPD, their mean age was 63.6± 2.9 and 30 elderly controls without COPD, their mean age was 71.2 ± 7.2. There was significant higher frequency of COPD Volume 2018; Issue 01 complications: Orthopnea, cyanosis and lower limbs edema among male group in comparison to the other two groups (Table 1) There was statistically significant higher percentage of dependency in ADL and IADL among male group in comparison to the other two groups ( As regard health-related quality of life of the study groups using SF 36 scale, all SF-36 subscales were significantly lower (indicates worse HRQOL) in male group followed by female group and less affected in control group (indicates better HRQOL) ( Table 3 : Assessment of health-related quality of life of the study groups using SF-36 scale.
All SGRQ components were significantly higher (near to 100 indicates worse HRQOL) in male group followed by female group and less affected in control group (near to zero indicates better HRQOL) ( There was statistically significant negative correlation between SF36 subscales and SGRQ components. There was statistically significant negative correlation between SF36 subscales and age while positive correlation between SGRQ components and age. We found statistically significant positive correlation between SF36 subscales and FEV1 while negative correlation between SGRQ components and FEV1. These indicate worse HRQOL in groups with lower mean FEV1 (Table 5) . There was a statistically significant low mean SF36 subscale in patients with orthopnea, cyanosis and lower limbs edema in comparison to patients without these complications (indicates worse HRQOL). There was a statistically significant high mean SGRQ component in patients with orthopnea, cyanosis and lower limbs edema in comparison to patients without these complications (indicates worse HRQOL). There was statistically significant low mean SF36 subscales among dependent subjects in ADL & IADL in comparison to the assisted and independent patients (indicates worse HRQOL) and statistically significant high mean SGRQ components among dependent subjects in ADL & IADL in comparison to the assisted and independent patients (indicates worse HRQOL).
Discussion
Health status in patients with COPD is influenced by many different factors. However, the level of influence on health status of each factor is difficult to estimate because of the many different questionnaires used and because some factors influence different parts or domains of the available questionnairesthe aim of this work was to study QOL and functional status in patients with COPD. This work was carried out on 90 elderly: 60 elderly patients with COPD diagnosed according to GOLD 2014 and 30 age matched controls.
In the present study, COPD complications were statistically significant higher among male group as shown in (Table 1) and COPD severity was more prominent in males asregard statistically significant lower mean FEV1 in male group then female group in comparison to control group, also in this study, male function was more impaired when assessed by ADL and IADL as shown in (Table 2) . And there was decrease in QOL among male group more than other groups, when QOL was assessed by SF36 and SGRQ as show in (Table 3 , 4).
Our findings were in contrast to that of Skumlien et al., 2006 [12] who found no gender differences in pulmonary function (% of predicted) and SGRQ. Activity scores were only different for men and women for items concerning home management where women had changed their functional performance the most, particularly for the heaviest chores [12, 13] found no significant differences in QOL with regards to gender.
The current study confirmed the relationship between age and the overall QOL in patients with COPD, with a decline in the QOL being associated with an older age, as regard SF36 and SGRQ scores, this agrees with many previous studies [14, 15] . Some studies confirmed that QOL of COPD patients is affected by age e.g. Stahl et al., 2005 [13] found that the COPD patients' QOL deteriorates with disease severity and age, while another researches by Engstrom et al, 2001; Ketelaars et al, 1997 [16,17] found out that there was no relationship between the QOL and age.
Our results showed impairment in QOL as regard SF36 and SGRQ components in patients with dyspnea, orthopnea, cyanosis and lower limbs edema (as signs of complication). Moreover, other studies have found respiratory symptoms and signs to be more closely related to QOL than impairment in FEV1. This could indicate that QOL is impacted more by symptoms, signs and complications than the actual airway narrowing that FEV1 measures [18, 19] .
Aspects of daily life are most affected, either due to the severity of the disease or the existence of social, economic, or occupational factors that could interfere with the management of the disease or complicate its progression which would impair QOL [20] .This was found clearly in our study as we found statistically significant low mean SF36 subscales among dependent subjects in ADL and IADL assessment and high mean SGRQ components among dependent subjects in ADL and IADL assessment, that reflects QOL impairment as assessed by SF36 and SGRQ in our study.
According to our findings there was a significant relationship between FEV1% predicted and FVC% predicted and the QOL of COPD patients as regard SF36 and SGRQ in (Table 5) . Wijnhoven et al., 2001[21] found a weak relationship between pulmonary function and the QOL measurements, on the contrary Stahl et al., 2005[13] found a strong relationship between FEV1% predicted and the QOL in COPD patients. Another study conducted by McGlone and colleagues 2006 [22] found that there was a significant relationship between physical activity, disease severity which was assessed by spirometry and QOL of COPD patients Although spirometry is traditionally seen as the most important determinator of the diagnosis and severity of COPD, the relation between health status and all spirometric values mainly FEV1 is weak. This indicates that assessment of COPD severity in clinical practice could benefit from the additional measurement of health status [23] .
Thus evaluation of COPD patients should not be based only on pulmonary function tests, but also on measurement of QOL. Psychological assessment and psychiatric consultation are important for improving COPD symptoms, QOL and for early detection and treatment of superimposed psychiatric symptoms that could worsen COPD condition and seriously affect QOL.
